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DEPARTMUNT OF The ARMY
ARLIY AIR DEFENSE AR ERY CENTEF
ugust 6, 1987
REPLY TO
ATTENTION OF

pirectorate of = B A
SUPERI ! ANCH
Engineering and Housin) SR SRR b A B SRR

Ms. Sabrina M. Wells

superfund Compliance Section (6H=-EC)

U.S. Environmental Protection Agency X-i?{‘f’ SA '-/f)/#/
Region VI

Allied Bank Tower at Fountain Place

1445 Ross Avenue

pallas, Texas 75202

Dear Ms, Wells:

eEnclosed is EPA Form 8900-1 for the Fort Bliss Hazardous Waste
Storage Pacility, &s requested by your letter dated July 22, 1987.

Your previous request for this information in March 1987 may
have been lost because of the wrong address. Port Bliss is an
Army installation. Tur correct address is as follows:

Commander

U.S. Army Air Defense Artillery Center and Fort Bliss
Directorate of Engineering and Housing

ATTN: Environmental Management Office

Port Bi..3, Texas 79916~6103

1f you have further questions on this mattec, please contact
Mr. Nickolas, this Directorate's Environmental Management Office,
at (915) 560=7930 or 5568-5502.

Sincerely,

7> P
7 /<)¢’i)//
S P, Kish
Colonel, U.S. Army

Director, Engineering “”Quﬁgﬂ?éﬁ
FILE
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S LEGIBLE AS THIS LABEL,

1S DUE TO THE QUALITY
P THE ORIGINAL.

SEPA  Notification or Hazardous Waste Siw. i:g':»?..:.:‘,.w

ney
Washington OC 20480 -

This inkia! notification information is Plsase type o+ print in ink. If you need
required by Section 103(c! of the Compre- space, use sep sheets of
hensive Environmental Response. Compen- paper. Indicate the letter of the inem
sation, and Labiity Act of 1980 and must  which applies

ba maded by June 9. 1981

Person Required to Notity:

Enter the name and address of the person
or organization required 10 notify

COLONEL JoSeph P. Kish

ATZC-DEH
Fort Bliss

Site Locaticn: .
P — b aind nemeosee  Harardous Waste Storage Facility
actual location of the sie Bldg 11614

Sram

S~y Fort Bliss Cowy ) pasnsms TX Zocoss 79916

Parsor: to Conlact:

Enter the name. title (if apphcable), and
b roargimG aiooer O ine Pe1SON  pne __(915) 568-7930/5502/6185

submitted on this form

RAS, FAZLUR, CHIEF, Environmental Mgmt Off

Name Cast Fast ang Tale)

Dates of Waste Handling: i

Enter the years that you estimate waste .

treatment, storage, or isposal began and  remes) 82 Teveen present
ended at the site

Waste Type: Chocse the optior. you prefer to complete

Ogption I: Select general waste (ypes and source categories If Option 2: This option 1s availabie to persons famil.ar with the
you do not know the general waste lypes o SOUrces. you are Resourse Conservation and Recovery Act (RCRA) Secvon 3001
encouraged to describe the site in ltem I—Description of Site regulations (40 CFR Part 261)

CGeneral Type of Waste: Source of Waste: Specific Type of Waste:

Place an l-n the appropriste an X in the apptopriate EPA has zssigned a four-digit number 1o sach hazardous wasie
boxes. The categories listed boxes listed in the regulations under Section 3001 of RCRA. Enter the
overlap. Check each applicable appropriate four-digit number in the boxes provided. A copy of
category. the list of hazardous wastes and codes can be 2btained by
contacting the EPA Region serving the State in which *he site s
. located

8 Organics

. O Inorganics
@ Solvents
@ Pesticides
@ Heavy metals
® Acids
. K Bases
. £ PCBs
. © Mixed Municipal Waste
10. O Unknown
11. O Other (Specity)

O Miing
O Construction D001

O Textles D002
O Fertilizer D003

O Paper/Printing | 0002

O Leather Tanning 1003
C tron/Steel Foundry | U211
@ Chemical. Generai

O Plating /Polishing

R Military/Ammunition

0 Elactrical Conducturs

® Transformers

13 O Unlity Companies

14 O Sonutary/Refuse

15. C Photofinish

18. £ Lab/MHosrital

17. T Unknown

18 Ower (Specitv)
_Motor Pocl Operat

N -

LV WL

“~ 0D NOOOAWN -

~

Form Approved
OMB No. 20000138
EPA Forr 8800 *
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08 THY
2 Notification of Hazardous Waste Site Side Two

F  Was'e Quaatity: Facility Type Tota! Fazility Waste Amount .

Place an X in the appropriate boxes to 1. O Piles "
U< feet
indicate the facility types found at the site 2. O Land Trestment Sm——
In tmh“lmnl facility wa  amount” space 3 O Landfilt getors 2500
give the esumstad comb.ned quantity )
(volume) of hazardous wastes at the site 4.0 Tanks Tota! Facility Area
using cubic feet or gallons 5. O Impaundment sause foet 800
1a the “total facility srea” space, give the 6. O Underground
estimated area size which the facilities 7 & Drums, Above Ground scres
OcCupy USIny tquare fsat of acres 8. O Orums. Below Grou , enid -
9 (X Other (Specity) "ﬂl/h Storage by Containers

G Known, S d or Likely R to the Envi

Placo an X in the appropriate boxes 1o indicate any known, suspected, O Known O Susp. O Likely ¥ Nore
. or likely releases of wastes to the environment

Note: ltems Hand | are optional  Completing these items will assist EPA and State and local g in b g and 9
hezardous waste sites.  Although completing the items is not required, you are encouraged 1o do o

H Skatch Map of Site Location: (Optional}

—— Sketch a map showing streets. highways,
routes or other pvom?onom landmarks ncor
Place lnnx on the map 1o indicate
e location. Draw an arrow showing ~ase see Enc od B
the direction north. You may substitute a Please see Enclosed Map
i g map g the site
)
- | Descripticn of Site: (Optional)
: Describe the history and present
conditions of the site. Give directions 15
the site and describe any nearby wells,
spe Iskes, or housing. Include such Please See Enclosed Map
information as how waste was disposed
and where the waste came frem. Provide
any other information or comments which
may help descrioe the site conditions
) —

Signature and Title:

The person or authorized representative
(such as plant managers, super'ntendents,
trustees or sttorneys) of persons required
10 notiy must sign the form and provide a
mailing address (if different than address
in tem A). For other persons providing
notification, the signature is optional
Check the boxes which best describe the
1elationstup 1o the site of the person
required 1o notify If you are not requirad
10 notify theck “Omer”

COl Joseph P. Kish
s ——— s C Owner, Present
sweer ATZC-DEH O Owner. Past
we O Transporter
eo Fn t Bliss sae TX 2acecs 19916 X Operator, Prasent

O Operator, Past

d O Other
e Sl 77 P o Zog®7
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TO THE QUALLTY
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